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use only stondard nomenclature in item 1B. No symptoms will be listed. All
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e cosually related. Coroner cannot certify to a death due to natutal couses.

USE ONLY BLACK INKX OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...Primary Registration Dl strict No3d.z%

_98-027909
/30

STATE FILE NUMBER

Ragistrar's No,

HLED AUG 8 fg-sgoglsfmhon Distriet No. .. 3 3 3

1. PLACE OF DEATH i “ |I'2 USUAL RESIDENCE (Where deceosed lived. | institution: Residence before
o COUNTY  Saptt, o STATE  Missourd ° OUNTY Ney Mafi"ri&,/
b. CITY (M ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY i ol 7(9_ fo] Inside Li‘ls
o Sikest Y N Or Morehouse ! .
TOWN 1Keston LERS o O TOWN renousge ¢ Yes X NoO
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b \ s . N .
HOSFITAL OR d. STREET {lf outside, give locotion} Reside on Farm
insTirution Moo Delta Community Hosp. 38 Pays aporess Yes© Nem
3. NAME OF - First Middle Lest 4. DATE Month Day Year
DECEASED ] oF
(Tope or print) Frederick Bauchman Rauch oEATH 7 16 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UKDER 1 YEAR [iF UNDER 24 HRS.
o MarRiEe [ wever marrien [ 3 876 I lost b'gzndav) Months | Dowe | Hours | Min.
Male White wivoweo ) <X ovorceo [ -1,-187 1

100, USUAL OCCUPATION ((ive kind of work done

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

during taoat aj workigy life, eoen if retired) .
Retire Pruggist Logonsport, Indiana , UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
.Charles Ragch Louise Dodds
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(If yen, give war or dales of sernice)

—

(¥ea. no.pr unknown)
‘W

e

Mr. Charles Rauch, Morehouse, Mo,

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enier only one couse

INTERVAL BETWEEN -

??ﬂ‘ AND DEA'I'E

"_(?%r @, ©, and (7.1 é'z‘ I . )

Conditions, if eny, DUE TO (b)
* which gave rise fo L

above c:un ;t).

stating the under- )
= lying  cause fasl. DUE TO (¢)
o PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;:::tsr 6‘:;?—_2?
=
S 426 |vesO i v
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.)
g .0 -0 1O
o [ c. TIME OF  Hour - Monih, Doy, Year |« 2
ol - INURY ‘aom. ' . K}
I - p.m. ~
a8 .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
| work AT WORK

217 I'attended the d

d !rom

é +Jo -rl L to _—L_,L‘_-;m;nd last saw

Durh)ﬁcuned at

1 m on the date atated above; and to the best of my

ih-" alive on M

knowledge, from the causes stated.

g 4”__0

{ Degree or title) 225, ADDRESS

i o

2

Morehouse, Mo,

22z, DATE SIGNED

Vier 2l

23a. BURIAL. C“é“"",’"; 236/ DATE " 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towcn. or county) (State)
REMOVAL { Specify ~ .‘? ﬂ
BRI 7-/8 /% ﬁeﬂaA/AL AN SxES o/
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRA SIGNATU
oeneq - 73/-F & fa%ﬂm

{(Licensed Embulmol}'s' Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision,.

Student......covvioemnrimionnae i
Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (H

-to comply with the above constitutes grounds for revocation of license)»
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above, - N Ty
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